The following figure (Fig. 2) As her attacks of jaundice were frequent, however, and the tenderness over the liver, though slight, yet continued well marked, I arrived at the same conclusion as JJr Macleod, that she was suffering from gall-stone.
The ordinary incision was therefore made in the side, and with some difficulty the median fissure of the liver was reached, and the small shrunken gall-bladder with difficulty recognised. It was not bigger than a filbert, and was firmly contracted round the gallstones.
It was drawn with difficulty to the surface and incised, and two gall-stones were extracted. The gall-bladder was sewn to the abdominal wall, and the fistula treated in the ordinary way. The operation was a long, tedious, and difficult one, lasting overan hour and a half. The patient was well that night and the following day, but died suddenly with obscure symptoms, and as no postmortem was allowed, I cannot give any definite explanation of the untoward result.
The extreme contraction of the gall-bladder was interesting, and it is entirely due to the information gained from Mr John Duncan that I was able to recognise the gall-bladder in its small and attenuated state, he having described a similar condition. When the gall-bladder is large, and forms a distinct cystic tumour, it is sometimes apt to be mistaken for a kidney; but when the distension is moderate, the diagnosis of the condition is simple, and the operation comparatively easy. This extreme contraction of the gall-bladder rendered it very difficult to bring it to the surface, and still more difficult to stitch it to the walls. Case II.?On the 25th of November 1890, I was asked to see M. R, who gave me the following history:?On the 26th of November 1889 she was confined of a second child easily, and made a good recovery. Menstruation returned about the third month. On the 21st of August 1890 she had a miscarriage, apparently about eight weeks. On the 22nd of September following, her menstrual period occurred apparently normal. There was no menstrual discharge in October. On November 1st there was a quasi-menstrual discharge, which was thought to be menstruation, but it disappeared in a few hours. There was frequent recurrence of this discharge throughout the month of November, coming on in the morning and disappearing in the afternoon. On the 26th of November I saw the case. There was a distinct swelling on the right side of the uterus. On the 28th an entire decidual cast of the uterus came away; slight pains were complained of. The decidua was examined very carefully, said to be complete, and considered of six weeks' formation. No ovum, however, was found. On November 29tli the patient was seized about 6 p.m. with violent pains in the region of the stomach and right iliac fossa. These lasted about half an hour in a very severe form ; then they abated. I saw her shortly after this, and found the swelling larger and more tender. On December 1st the severe pains in the stomach and iliac region returned. Belief was given by a large opiate. Coloured discharge continued to come at intervals. On December 12th I saw the patient after she had severe pain; there was a distinct A X / swelling behind the uterus, continuous with a swelling on the right side. There was pain and discomfort in passing water. The question which all along had been present to my mind was that of extra-uterine pregnancy.
From the fact of the entire escape of the decidua, which so far as my reading goes is exceptional in cases of ectopic gestation, I was disposed to think that the ovum had escaped, and that the pregnancy was intra-uterine, and that the swelling might be a hematocele. Still the paroxysmal pain on the right side and the slight enlargement of the swelling continued, and therefore I kept a strict watch on the patient. Gradually, little by little, the tumour on the right hand side became more cystic, more tender, and more elastic to touch. Hemorrhage continued from time to time from the uterus, and well-marked paroxysmal pain was present every four-and-twenty hours. I did not use the vaginal stethoscope. No auscultatory sounds could be heard through the abdomen, but the enlargement of the right side tumour, gradual and definite, was a sufficiently characteristic symptom, and that superadded to the passage of the decidua and the enlargement of the uterus led me to the conclusion that the patient was suffering from an early extra-uterine gestation. 
